Background/Aims: This study compared the clinical outcomes between endoscopic and radiologic placement of self-expandable metal stent (SEMS) in patients with malignant colorectal obstruction. Methods: In total, 111 patients were retrospectively enrolled in this study between January 2003 and June 2011 at Seoul National University Boramae Hospital. Technical and clinical success rates, complication rates, and stent patency were compared between using an endoscopic (n=73) or radiologic (n=38) method during the SEMS placement procedure. Results: The technical success rate was higher in the endoscopic method than in the radiologic method (100% [73/73] vs. 92.1% [35/38], respectively; p=0.038). In addition, in 3 of the remaining 35 patients in the radiologic-method group, adjuvant endoscopic assistance was required. In the six patients (including the three aforementioned patients), the causes of technical failure were the inability to pass the guidewire into an obstructive lesion due to a tortuous, curved angulation of the sigmoid or descending colon (n=4), and a difficult approach to a lesion located at the descending or transverse colon (n=2). The clinical success rate, complication rate, and stent patency did not differ significantly between the two methods (p=0.424, 0.303, and 0.423, respectively). Conclusions: When the colorectal obstruction had a tortuous, curved angulation of the colon or was located at or proximal to the descending colon, the endoscopic method of SEMS placement appears to be more useful than the radiologic method. However, once SEMS placement was technically successful, the clinical success rate, complication rate, and stent patency did not differ with the method of insertion. (Korean J Gastroenterol 2013;61:22-29) 
INTRODUCTION
It is well known that placement of a self-expandable metal stent (SEMS) is a safe and effective option as a palliative treatment for colorectal cancer in patients with inoperable disease, and as a bridge to surgery in patients with acute colorectal obstruction caused by colonic neoplasm involving the rectum or colon. Of the 118 patients who received colorectal SEMS placement, 7 patients were excluded because of follow-up loss of patients during the study. The remaining 111 patients were retrospectively enrolled in our study. We performed this study in accordance with the guidelines of our institutional review board, which approved the study.
SUBJECTS AND METHODS

Patients
Colorectal SEMS placement
The stent type was selected according to the preference and experience of each endoscopist or interventional radiologist. Stent length was selected by allowing for the exposure of at least an additional 2-4 cm distal and proximal to the obstructive lesion. The three types of stent used in our study were (1) For the radiologic stent placement, a 0.035-inch guidewire (Radifocus; Terumo, Tokyo, Japan) was advanced across the obstruction under fluoroscopic guidance alone. A 5-F catheter (Torcon NB; Cook) was advanced above the stricture over
